MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-008808

o STATE FILE NUMBER
) Registration District Q Primary Registration District No. -10_0_3____Regilrrar'l Ne. ___1431_
DO NOT WRITE #I I E
ON THIS STUB AMENDED D L?E-B }_ e y 4
T 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE b. COUNTY sdmission)
Vs 3009 e Missouri
Rev. 4/5 % b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b [|- <. conRv - Inside Limirs
]
‘ = TOWN  Saint Louis Life TOWN  Sgint Louis Yes (f No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Farm
E HOSPITAL OR ADDRESS
2 ) 4_,3: 7 INsTTUTION. Deaconess Hospital Yer X1 No(J 4950 Winona Avenue Yes O Ne [
3 7 3. NAME OF DECEASED First thiddle Last 4, DATE Month Day Yeer
{Type or print) DEAFTH
. Elmer Je Struckme b 2
d 5. SEX 6. COLOR OR RACE 7. Marcied B Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday} | I UNhDER 1 YEAR ::UNDER ‘i: HR
i i Mont! D in.
s- [/ Male White Widowed [J Divorced [} 7/8/1506 55 years n sL ays Gurs in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired) - .
¢ z Retired-Leborer Building 8t, Louis, Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
—
e Fred Struckmeyer Mary Dorn Florence Vallat Struckmeyer
8 l » 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIAl SECLURITY NO - [ 17. INFORMANT Address
y d f .
9 : (Yes, no, ﬁéﬂknown) I (I yes, give Wﬁgnneru of service) rs.Florence Struqkmeyer, 4930 Winona 9
—_— — 18, CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY: 7 . / ONSET AND DEATH
1 o g IMMEDIATE CAUSE (2) J)W — pné’{u,v N.Z/’é-wﬂ"?éf’&*
o]
1 9la g 7
# ] =) Conditions, if any, DUE TO (b) - -
wi ) f
12‘.5-?. dlnls wbhich gave ri:e( 1;: "
- cause al,
13 E £ :uc:ivr:’g tha under. " 4?ﬁ -
lying cavie last. DUE TO (¢} .
Zz ~
—_"'g = PART 1. OTHER SIGNIFICANT CONDITIONS CO| IBUTING JO DEATH but npt relgted to the terminal PART [li. If deceased was female was
‘5 b 2 R disesse condition given in PART | (a) M [L‘/LZ@_QJ&L-» there a pregnancy in last 90 days.
g S MWW—WW ]DVelJ DNolDunknown
o - ::- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREP’#MM nﬂu{n of injury in PART | or PART 11 of item 18.)
g & PERFORMED? O 0
z o YES [ NO OO
w <
20c. TIME OF Hour Month, Day, Year
z 3 g1 " mNury am.
x 2 % .
Z ] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [J
O [} P
sy
5 o E é 21. | attended the deceased from_%:ﬁﬂe,_‘l_l—)—?-é—"’*, roM&‘:,_%J_%Land last saw pi, alive on '2}’/:- /A N\
: ; ) Death occurred ot o :JQK m on the date stated above, and to the best of my knawlndg[!rnm the causes stated.
g E 8 B IGNATURE {Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
1 Rbncer ot
=5 c ?W a/,z;« . O 25a 5 Torserm ol %3 /6 2
? 23a. BURIAL, CREMATION, | 236, DATE ~ L::tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rown//br counfy) 7 {Srafte)
) o REMOVAL (Specify)
% s Removal 2/6/62 ew Bethlehom Cemetery St.Louis County,Missouri,
= S 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRA S1G URE
5 5| ca FEB 5 1957 1., /0.
= @ CALVIN F _FEUTZ, 4828 Natural Bridge Blvd, : :




o1

fepanjeg 4Aepoy ZI 03 OF

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

S/ e

Licensed Embalmer No.

P.O. Addressﬁm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, .fact should be so stated above. ) ,
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